'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = g

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . -
Registration District No. ﬁ_}’ﬂmm Registration District No, /0023 4 egistrar's No. .4 . ______ _

—
STATE FILE NU

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Whera deceased lived. 1f institution: Revidence befors

4. COUNTY \)ﬂ eKSON ) 7 ' 8 STATEM! SSOUR" coum_g_ﬂ%ﬂ_ admission)

b. CITY (if ouvtside corporate limits, give TOWNSHIP only) Length af stey in |b c. CITY BOllVar . Inside Limits

oy -~

5 S WANS 1 o] O MANSAS- @iV |wawD
»

~3

VS 300
Rev. 4/59

€. FULL NAME OF (If NOT in hospital, give location) ' imi d. STREET I focation Reside on Farm
HOSPITAL OR Abbress 820 Waat 'FrEEndn )

INSTITUTION !ﬁg ‘ !: !E HQSJ'I !G 5!2 E’ q‘e_?_‘z-we_ﬂ Yes O No

3. NAME OF DECEASED First I Middls Last 4. DATE Month Day Year

e EDWARD : BlEVINS | "™ FEBRERY 9, 193

5. SEX 4. COLOR OR RACE 7. Marsiod Navor Marled [ 8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

¢ﬂﬂ£é— m ITE Widowad Divarced [ - Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stete or :ounﬁ) 12, CITIZEN OF WHAT COUNTRY

durj mos; of woﬁ?lih, even if retired) 5 a L MI SDUR’ 0 Sﬂ )
13a. FAiHEI!‘S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF RLBAMD-OR WIFE

ToHN _ BAEVINS JONE'S ALICE BLEVINS
15. WAS DE_CEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
_(Yn, no, or u?Akn own) I (If ves, QIWBM detas of servi F i E ' W f(}g’é" OPJ

1B. CAUSE OF DEATH (Enter only one cavse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - {INSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

Kansas City
"L107 Independence Ave,

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
sbave cause ([a),
stating the under-
lyina causs tast. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDIT10NS CONTRIBUTING TO DEATH l-m not related to the terminal .PART I1Il. If decessed was female waa
disease condition given in PART | (a} thera a pregnancy in last 90 days.

IDYn—[ 0O Ne I O Unknown '

19, WAS M..lTOPSY 20, ACCBEN‘I’ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I] of item 18.)
] 0 .

PERFORMED'
YES [ NO — I
20c. TIME OF  Hour sanrh, Day, Yaar )
(NJURY a.m. -|
—p———

20d INJURY OCCURRED 209. PLACE OF INJURY {e.g., in or shayt home,
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT Wb T-WORIT -

- I g’ E o -
/ - - - p > 3
21, 1 attended the deceased fr Oy _LZ-{: ‘ o -»,
Death occurred st ’ H on tha date stated above, and to thelst of my knowledge, from the causes stated.

2 )

22a. 3 wiDegree of !hj{e) : : ] ) 22b. AD ESS zﬂ ,f: : / b.oAfs&GED

T35, BURIAL, CREWRTION, ] 230, DATE Z3c. NAME OF CEMETERY CUGRENGAFORT OCATION [City, town, or Zounty) {State]

REMOVAL (Specify) O~ l
T T Hore Cou Junsons fore, —Mo.
33754 2 7.6g R cczz Lovy

i (Ligensed Emb.lmor‘a Statement on Revarse Side)
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MEDICAL CERTIFICATION
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formant

raman

Y

in

‘820 West Freeman

olK County
"BY AFFIDAVIT OF

SHOULD READ

ITEM NO.
2d




Tt g

‘\‘
STA'I'EMENT BY LICENSED EMBALMER

RTINS e A Y 3 I “ e

I hereby cerhfy that the ' body whose name is recorded on the reverse side of this cerflflcaee was embaimed by me,

Y ;- “ '.-\_'.‘. “c_\ - _:::.-':_‘ —"-1-.'-"‘\.. ‘__"--.1 . t-«‘h" x;
or by T - M- : , ‘Student Erﬁbalmei’ No.

‘\ - AR N
e s e R a ) - o .
'\. . : . . N ORI RN T N

working under my personal supervision. '
-
Student - Signed ”/~ )6 %

Signature of Student Embalmer
Licensed Embalmer No Vf’/y

P O. Addres

Note: The above MUST BE SIGNED BY‘THE LICENSED EMBALMERAin his OWN HANDWRITING. (Failure to comply

with the' abova, constitutes grounds. for revocation of license).
R 1 embal Yed: :By a-STUDENT, Jhe also » shall sigfi”in "his OWN handwriting.
If this. body is not embalmed fact should be so stated apove ST

-,
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